MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-011439
DO NOT “::: A N::l:ﬂ:: PuaLi:ea:r::;'D.:ﬂ:: :o'_'il:.'f Y. /_.___...Prlmary Ragistration Dic_fl'icf No. ___;‘ ;_Z__Ragmur'! No. _L ? STATE f,'LE NUMBER

ON THIS STUB
1. PLACE 2, USUAL RESIDENCE (Where deceased lived. Hf institujiop: Residence before
a. COUNTY How a STATENIO . b. COUNTY aow

admission} °

VS5 300
Rev. 4/ 59

b bo

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b € - CITY Inside Limits

o West Plaing /0yrns. o Weat Plaing : Yos [0 Ne O

c. FULL NAME OF (If NOT in hospltal, give |ocation) Inside Limits d., STREET . (I cutuide, glve location) Reside on Farm
HOSPITAL DR ADDRESS

" INSTTUTION' L260 Rowie.- YD Nojg || . Leéo ROME Yengl No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Type or print)
' (Ca/rl ,Qo/m.don Parker DEATH;‘? il zf/z. s 7?63
5. SEX 4. COLOR OR RACE 7. Married ¥ Nover ‘Married [J [8. DAIE OF BIRTH | 9- AGE U"" birthday) | IF UNDER | YEAR _IF UNDER 24 HR
ma f 2 w e - Widowed ] Divorced 0 jf o _7 93 70 #ea‘wmhl Days Hours Min.
102, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stols of country) | 12. cnﬁn fr #m COUNTRY

AELBRE Ao Simen e : : West Plains, Mo, D,
‘13a. FATHER'S NAM| - 12b, MOTHER'S 1IDEN N, 114, NAME HUSBAND CR WJFE
Tom Parken ' C ara inozgur._ Ava /ww pa/:%
15. WAS DECEASED EVER IN U.5. A& ‘ED FORCES? 4. SOCIAL SECURITY NO, lelﬂ'

g e Vg e flns. Ava Parker, Weat waw, Mo,

CAUSE OF DEATH {Enter only une cavas g INFERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

. IMMEDIATE CAUSE (a) Mt-‘m %’M
Conditions, if any, L ()] M&M‘ w
hich

which gave rise to .
above cause (s}, . .

stating the under- ‘ . /
lying ceuse last, OUE TO {c Nt el e ¥ - Jul _4._ pll el e

)

“PART 11. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING 10 DEATH bul ngl related fo tha terminal ¥ | PART 111 1f  deceslgl was  femala w
., disesse condjlionggiven i 1 (#) . - . there a pragnancy in last 90 d
Ll .
Q . . . . IDY.IIDanuunkMW
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  WOMICIDE ) BE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1] of item 15.)
PERFORMED? [m] [m m] ’ . ’
YESI N
20c. TIME OF  Houl _ Month, Day, Yeor |
INJURY a.m,
P,

“Z0d, TNJURY GCCURRED - o6 PLACE OF INJURY (e.3., In of about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, offics b1dg mc)
- - -
3 ndlast saw i, alive o “m‘l l-

NO:I; “"HILE AT QRK O
m on the date stated above, and to ﬂ'!e best of my knowledge, from-the causes stated.

{Dogrge or 1] , % %5, ADDRESS - — 22w DATE SIGNE
. Yo R, Weat Plains, Missound 1§}-10-63
2327 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county] {State)

Uil Y-12-1963_ (CVeJLMe.E‘J’L (emeten Weat Plains, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. B LOCAL REG. | 26. ’ GISTRAR'S SIGNATURE

Robertsons, West P,&u.lw /Ho. 412 -4 3 (Dol Goa—b

{Li d Embalmers 5 1t on Reverse Side]

DATE AMENDED
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4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION ~

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY- LICENSED EMBALMER

. . : .

| hereby certify that the body whqs‘e name is recorded on the reverse side of this certificate was embalmed by me,

or by - : i Student Embalmer No.

Student Signed - ‘

Signature of Student Embalmer /

Licensed Embalmer No.%Q—'
o i . . P.O. Addressww_ﬂ_adﬂé.-_m_l.q : o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
."If_ embalmed by.a. STUDENT, he also shall sign in his OWN handwntmg ’
If .this body is not embalmed, fact should be so stated above.
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